
 

City of  

Huntington Park, CA 
6550 Miles Ave, Huntington Park, Ca 90255 

Film Permit Application  

Film Company Name:_______________________ Telephone Number_________________ 
 
Business Address:___________________________________________________________ 
 
Mailing Address:___________________________________________________________ 
 
Federal Tax Id Number:_____________________________________________________ 
 
 
Filming Coordinator/Onsite Contact Name:______________________________________ 
 
Office Telephone Number:_______________________  Cell Number:_________________ 
 
Driver’s License Number ______________________ State_______ D.O.B _____________ 

Name of Film Project:_______________________________________________________ 
 
Filming Location/s:_________________________________________________________ 
 
_________________________________________________________________________ 
 
Filming Dates:____________________________ Filming Hours_____________________ 

Section 5-31.05 of the municipal code indicates that the permittee shall provide, at its own expense, an insurance policy covering 
bodily injury, property damage and liability in the amount of One million and 00/100th ($1,000,000.00)dollars naming the City as 
an additional insured, and shall furnish a certificate showing such coverage in a company and in a form approved by the City At-
torney. A copy of the policy or certificate approved by the City Attorney shall be filed with the office of the City Clerk prior to 
any use by the permittee of the premises covered by the permit.  

The Chief of Police must approve this application prior to submitting it to the license department 

I declare, under penalty of making a false declaration, that I am authorized to make and file this application and the accompanying supporting data, and that the 
same has been carefully prepared or examined by me and is true, correct and complete pursuant to the provisions of Chapter 31 and any amendments thereto of  
the Municipal Code, and accordingly in good faith to represent.  

Signature:___________________________________________  Title:______________________________________________ 
 
Date:_______________________________________________  Location:__________________________________________ 
 


